Arizona State Hospital, Fiscal years 1962/63 to 1969/70 


The annual report for 1962-63 begins with an emphasis on staff shortages, especially in 
medical staff. Four medical members resigned and were replaced by three. Dr. George 
F. Saravia was promoted from Clinical Director to Assistant Superintendent. Many 
patient treatments “were curtailed because of the lack of an adequate professional staff, 
especially as related to individual contact and psychotherapy. Despite this, there was an 
increase in attendance to classes, seminars and workshops. Many community 
presentations and tours were hosted, including a “Career Day” for high school students. 
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In the 1962/63 fiscal year, three new building projects were started: a new Dietary unit, 
the Chapel and a new Administration building. 


The Southern Arizona Mental Health Center opened in Tucson on September 1, 1962. 
During its first nine months of operation, they accepted 417 patients for psychiatric 
diagnosis and outpatient treatment. 


On January 1, 1964, Dr. Samuel Wick resigned from his position as Superintendent. Dr. 
George Saravia replaced him, becoming Acting Superintendent, but resigned several 
weeks later. Following their departures other key staff resigned as well, including Rod 
Clelland, the Business Administrator. In February 1964, Dr. Robert Shearer stepped in as 
Acting Superintendent of the Hospital and Director of the Southern Arizona Mental 
Health Center until Dr. William F. Sheeley was appointed Superintendent, reporting for 
duty on August 16, 1965. 


A special session of the Legislature resulted in a study of the studies and practices of the 
Hospital. This, in combination with negative public scrutiny, led to an increased 
appropriation for the hospital’s personnel budget in the 1964/65 fiscal year. 


A general reorganization of all staff was started in 1964, to increase professional staff for 
patient treatment, and to decrease administrative staff where possible, in an effort to 
economize and streamline functions. This resulted in an increase in the number of 
physicians from 12 to 19, including 6 psychiatrists. By 1966, most staff positions had 
been filled, and organizational restructuring was progressing steadily. Improvements 
were made to the employee sick leave policy, the travel policy, salary structures, 
communication and a transition to direct lines of supervision. 


The most significant advance of 1964/65 was reported to be an increase in interest and 
cooperation between the Hospital and the Arizona State Department of Public Health and 
its Division of Mental Health. The need for a uniform system of mental health in the 
state was considered of primary importance. At the end of the 1960’s, five systems were 
in place causing problems with effectiveness and economic waste. The five systems were 
private medical practices, the state hospital, the county systems, the Southern Arizona 
Mental Health Center, and the community mental health centers and voluntary clinics. 
Combining the efforts of the agencies would aid in statewide psychiatric service planning 
for Arizona residents unable to pay for private treatment. However, the annual report for 


1969/70 noted that a bill for the creation of a state department of mental health was 
defeated by the Legislature. 


The 1964/65 Annual Report focused on the shift from a staff-oriented program to a 
patient-centered structure. Innovations such as unit-specific therapeutic teams, integrated 
male/female units and a centralized geriatric unit were introduced. There was also a 
move toward a higher level of self-care for long-term patients, to help with goals to 
transition them back into community. No longer considered therapeutic, patient-based 
labor in the sewing room, mattress shop and on the farm ceased and was replaced by 
more appropriate patient education and vocational training. In addition, patients and staff 
transformed the old Dietary Building into a Community Center, which included a laundry 
room (where patients could wash personal items), barber and beauty shops, a thrift store, 
post office, property room, staff offices and patient recreation rooms. 


The most pressing concern of 1964/65 was the Maximum Security unit, which housed 
dangerous criminals, who may or may not have also had serious mental illness. The 
antiquated building housing them did not allow proper security to be enforced. This 
continued to be a pressing concern through 1969, when plans began to relocate the 
maximum security section of the Hospital to another geographic location in the Phoenix 
area. 


In 1966, the Hospital was reorganized to categorize patients into specific categories and 
house them on units specializing in the appropriate treatment. These categories were 
“mentally retarded patients,” “elderly patients,” “mentally disturbed offenders,” 
“children,” and “general psychiatric patients.” Additionally, the units were given more 
authority to make decisions for the patients about treatment, discharge readiness, and 
community resources. 
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Other changes included the new Department of Psychiatry, created to serve the 
administrative needs of the psychiatrists, and the new position “Coordinator of Volunteer 
Services” to handle the increasing demands of contributors. The condemned D Building 
was destroyed during the 1965/66 fiscal year. Plans to demolish the condemned C 
building were put on hold, because patients were still being housed there, due to 
overcrowding on the other units. 


In 1967, Dr. Sheeley resigned, effective April 30, and was replaced by Dr. William H. 
Bower on May 1, 1967. Under Dr. Bower’s leadership, on May 20, 1968, the Hospital 
received accreditation from the Joint Commission on Accreditation of Hospitals. The 
Hospital was first accredited in 1958, but lost the status in 1960. Issues that the 
Commission found that needed addressing in 1968 were the Hospital’s nursing shortage, 
the poor condition of the Maximum Security Building, the need for children’s facilities, 
and the condition of the whole physical plant. Unfortunately, when the Hospital was re- 
surveyed in January 1969, the same issues needed attention, and one-year conditional 
status was awarded. The 1969/70 Annual Report notes with pride that the Hospital 
received its first full two-year accreditation by the Joint Commission. 


The 1967/68 Annual Report marks as significant the increased use of lithium carbonate 
for manic psychosis treatment. Also, the staffing reorganization giving Nursing the direct 
care of patients continued successfully, and more focus was given to the training of 
mental health technicians, many of whom were 2-year college students from A.S.U. and 
Phoenix College. These students continued their college education while working at the 
Hospital to help finance their college costs. This program, the Hospital-Community 
Representative Program, was funded by a grant from the National Institute of Health. 


A “Housekeeping Bill” was passed by the Legislature that corrected certain “oddities” of 
Arizona law. This allowed the Hospital the right to modernize the procedure for 
estimating the cost of patient care, the authority to develop stores and canteens for patient 
use, gave peace officers the authority to return patients on unauthorized leave, and 
allowed patients committed through ex-parte certification the right to be discharged 
within ten days, unless a regular judicial commitment was petitioned. 


Until 1966 no separate facilities were available to care for mentally ill children in 
Arizona. In February 1966, the Hospital created a temporary children’s treatment center 
that removed children from the adult wards. In the 1968/69 fiscal year, the Legislature 
appropriated $500,000 for construction and remodeling of a 16-bed Treatment Center, 
including classroom space. Construction began in 1969, and the new facility was 
expected to become operational by the end of 1970. 


Senate Bill 216 was passed in 1969 appropriating $38,000 (with no provision for land) to 
the Department of Corrections to make plans for a new Maximum Security facility for 
mentally ill offenders. The 1970 Legislature appropriated $2,750,000.00 for construction 
of a 110 bed facility; however plans to build away from the Hospital were reversed, and 
the site was approved on the southeast corner of the grounds. 


Nursing staff shortages continued to plague the Hospital through the end of the 1960’s. 
Insufficient funding by the Legislature did not allow the Hospital to meet minimum 
nursing requirements. In 1969, the Legislature appropriated $186,588 to improve nursing 
wages, and the pay grades were upwardly adjusted so that the lowest pay grade became 
$275.00 per month. However, even with careful budgeting, it was expected that the 
Hospital could only afford to employ 781 staff in the 1970/71 year; 196 employees short 
of minimum requirements for patient care. 


A major accomplishment in 1969 included a new 3-year psychiatry residency program, 
which allowed 6 students from area hospitals to begin training at the State Hospital each 
year. 


During the 1969/70 fiscal year, the Hospital employment procedures were transferred to 
the new Arizona State Personnel Commission and new salary schedules became available 
in April 1970. A series of career levels for mental health technicians was created to more 
precisely fit worker skills. These technician positions replaced outdated positions of 
“aide” and “attendant”. 


Patient population data management was enhanced in the data processing department by 
replacing the obsolete tabulating equipment. A terminal to a “large computer” at the 
State Highway Department was installed, with an expected completion date of November 
1970. This enabled cost accounting work that had been contracted out of state to be done 
locally. The need for a more effective system was evidenced by the numbers: the total 
patient enrollment on June 30, 1970, including patients on conditional discharge and 
those on unauthorized leave, was 2,352. 


The Medical Library got honorable mention in 1970 for having the largest collection of 
mental health literature in the state, and was commended for being an outstanding 
resource both for information exchange and for high school and college research. 


The superintendent ended his report with the following: “Perhaps time itself is the only 
realistic summary for an annual report. A year is a precise concept, and we can correlate 
the calendar with accomplishments. If we do this, then we must conclude that the year’s 
time was well spent, during which imperfection yielded its hour to moments of 
achievement.” 


Arizona State Hospital, July 1970 to June 1980 


Reports from the Hospital emphasized a consistent theme of remaining understaffed. 
However, reductions in the patient census beginning in the mid-1960 created a staff-to- 
patient ratio more adequate to patient needs. In past decades state hospitals throughout 
the country were used as “repositories for vast numbers of unwanted citizens of the 
various communities.” Rather than mere “custodial” care, improved staffing ratios 
created the flexibility and resources to make inpatient program structural improvements, 
and to develop programs with more focus on short hospital stays and outpatient 
treatment. 


The Annual Report for 1970/71 began with a positive report on two major problems from 
the decade before. The Children’s Treatment Center was ready for occupancy on 
November 20, 1970. The Center was developed by remodeling four staff residential 
cottages to accommodate six children in each, and by constructing a new 16-bed 
admissions unit, with a school (Nueva Vista). Construction of a new maximum-security 
facility began in March 1971, with an estimated completion date of August 1972. The 
plans outlined a Medical Legal unit comprised of three ward buildings for 107 patients. . 


Until 1954, the Arizona State Hospital was the only facility in the state for the care of the 
“mentally retarded.” In 1954, the Hospital transferred those without mental illness, ages 
21 and under, to the newly opened Children’s Colony (renamed the Arizona Training 
Program at Coolidge). In 1970 a law was passed making the Colony responsible for all 
mentally disabled patients, regardless of age; however in 1973 about 125 “mentally 
retarded” persons were still begin cared for at the Hospital. In 1973/74, the Hospital 
began working with the Department of Mental Retardation to transfer these patients from 
the Hospital to other facilities. 


The Admissions and Early Discharge Program began in November 1970 with a two-fold 
purpose. The Admissions Unit was designed to screen new patients and refer them to 
alternate facilities, if appropriate. If admission to the Hospital was determined necessary, 
this Unit also handled initial medical and psychiatric assessment. The Early Discharge 
Unit focused on provided short-term crisis intervention treatment and intensive 
rehabilitation in hopes of preventing long-term hospitalization. 


Slow but steady progress with made with other treatment programs. The four treatment 
programs under the category General Psychiatry were further developed in 1970 into 
Maricopa I (residents from southern Phoenix), Maricopa II (the remaining Phoenix 
residents), Pima, and Twelve County. In the reports for 1971/72, however, Dr. Bower 
recognized the need for further distinction than merely dividing patients by geographic 
region and general categories. He reported the “dominant consideration” should be to 
match specialized program activity with patient needs. Accordingly, four of the general 
psychiatric units were to be dismantled by geographic region and more specific programs 
developed. 


The Geriatrics Program continued its new focus on active treatment that included group 
therapy, a “reality orientation” program, and occupational therapy. As with several other 
units, operant conditioning by way of simplified token economy was introduced there 
with excellent results. Kachina Second Program opened in the early 1970’s as a 
treatment unit for long-term chronic patients. A Social Learning Unit, funded by a grant 
from the National Institute of Mental Health, opened in November 1971 to provide 
treatment services to the “socially disruptive.” The Physically Infirm Program was 
renamed “Medical Division” and began a vocational training program designed to help 
patients secure employment in nursing homes once discharged. 


The 1970’s saw an increased focus on the expansion of community mental health 
services. In August 1970, the Hospital signed an agreement with the Pima County Board 
of Supervisors and the University of Arizona Board of Regents to establish a Combined 
Mental Health Care Program for Pima County residents. This program expanded mental 
health services and improved continuity of care with a 24-hour Walk-In Clinic that 
reduced Hospital admissions from Pima County by 30%. 


In September1971, the Hospital began developing a relationship with St Luke’s-Jane 
Wayland Comprehensive Community Mental Health Center, which served the Southern 
Phoenix Catchment Area. This area alone created 38% of the admissions to the Hospital, 
even though the general population consisted of only 9% of the state. Other county 
divisions and medical facilities also developed and improved psychiatric care, resulting in 
fewer inappropriate admissions to the Hospital. In fact, some Hospital employees were 
moved to community programs to assist with patient care. 


With the of inappropriate admission on the decrease, the Early Discharge Unit was no 
longer necessary, and this unit was discontinued in fall of 1971. In October 1971, the 
Admissions Unit (Sierra Division) began operating as more of a screening service to refer 
patients quickly to their psychiatric or specialized unit. As a result of working 
arrangements with St. Luke’s Hospital and Maricopa County General Hospital, 
involuntary commitments decreased and more patients agreed to voluntary admission to 
the Hospital. 


Other units were reorganized and renamed during this time as well. The Verde Division 
accepted patients for intermediate stays; the Paloma Division took patients for long-term 
stays; the Ocotillo Division provided industrial therapy for chronic patients, the Saguaro 
Division focused on re-socialization. Other established programs included the Social 
Learning Unit (a quasi-research unit funded by a grant), the Children’s Treatment 
Division, the Geriatrics Division, the Ventura Division (for mentally retarded inpatients) 
and the Alhambra Division (for criminally committed patients requiring more security). 
Additionally, an outpatient Day Care program and a Community Outpatient Service Unit 
began functioning in September 1972. 


According to the 1973/73 annual report, the superintendent, Dr. Willis H. Bower, also 
assumed the responsibility of Assistant Director of the Arizona Department of Health 
Services, Division of Behavioral Health Services. Dr. G. Lee Sandritter was deputized 


Associate Director of the Hospital, and prepared the annual report for the 1973/74 fiscal 
year. 


In March 1974, the Joint Commission on Accreditation of Hospitals re-certified the 
Hospital for an additional two years. 


From 1887 until 1974, the Arizona State Hospital had operated independently as a state 
agency under control of the State Hospital Board. On May 1, 1974, in accordance with 
House Bill 2004, control of the Hospital transferred from the Board to the Department of 
Health Services under the Division of Behavioral Health. 


Effective October 15, 1974, Senate Bill 1035 became effective to update and redefine 
Arizona’s mental health system. The legislation placed stressed voluntary admissions 
when possible, protected the public from unnecessary involuntary commitment, and 
provided civil and legal rights to patients being treated or evaluated for psychiatric 
disorders. It also provided for the involuntary commitment of those persons considered 
to be “gravely disabled” and unable to act for themselves. 


The 1975 annual report for the Arizona Department of Health Services reported that Dr. 
Bower had resigned that spring from the position of Assistant Director of Behavioral 
Health Services, and was replaced by John W. Holmes. 


During this time, the Hospital developed procedures to implement the 1974 mental health 
laws now in effect. During fiscal year 1974/75, a Bureau of Community Programs was 
established to assist with continuity of care for patient transitioning between the Hospital 
and the community. The Southern Arizona Mental Health center also was fully engaged 
in implementation of the new laws. As a result of their intensive screening process, only 
3 out of 2,445 patients screened each month were sent to the Hospital for court-ordered 
evaluation In June 1975, Senate Bill 1201 also went into effect which changed the 
admissions criteria and procedures by which prisoners were transferred from the State 
Prison to the Hospital. 


Hospital annual reports from 1976 until 1978 cannot be located. Dr. Bowers left 
sometime during this period (presumably when he resigned as Assistant Director of 
Behavioral Health Services in 1974), but information about the Hospital was sketchy. 


According to the 1979/80 Annual Report, there was a reorganization during fiscal year 
1976/77 in Hospital support systems, research and evaluation, and education with further 
support developed for community mental health systems. Continuing reorganizations 
through 1978/79 reduced the number of administrative levels by appointing physicians as 
Treatment Unit Directors, and eliminating section managers and team leaders. A Clinical 
Director position was established to coordinate treatment throughout the Hospital, but 
was eliminated as an unnecessary level in 1980. 


From ADHS Behavioral Health “Statistical Reports,” Volume 1 (FY 1978-79), it is 
learned that organizational changes had occurred, including the discontinuation of three 


general psychiatric units which were replaced by an Admission and Evaluation unit 
(Kachina Building) and a Psycho-social Rehabilitation Unit. In 1978 there had also been 
Moderate and Maximum Security Units, which were combined into the Behavior 
Management Unit in April 1979. Also, in 1978, 81 patients were transferred to the 
Department of Economic Security’s Division of Developmental Disabilities and Mental 
Retardation, operating on the lower level of the Flamenco Building. Twenty-six staff 
transferred to Flamenco with them. In 1979, 85 inpatients and 72.5 staff positions 
transferred to the Department of Corrections in the Alhambra Building. 


The annual report for 1979/80 states that R. Robertson Kenner began serving as 
superintendent in March 1978. No major reorganizations occurred at this time, although 
the Medical and Infirm Units combined, taking over three Juniper wards and the first 
floor of the Granada Building (then called J-Annex). The Controller, Personnel 
Coordinator and Patient Advocate all became direct reports to the Dr. Kenner. In 
1979/80, twenty-one positions of community-transferred staff (including ten social 
workers) were eliminated, and a tracking system for discharged patients was developed. 


A Quality Assurance Program was created during the 1979/80 fiscal year to coordinate 
and monitor quality assurance functions, including audits and utilization reviews, to 
identify educational and training needs, and to develop a Risk Management Program. 
One of the program’s first acts was the appointment of a Director of Education. 


Other events of note were the continuation of electro-convulsive therapy for treatment, 
staff training in the use of the Global Assessment Scale, and training in use of the 
Diagnostic and Statistical Manual III. A study on the statewide services to children and 
adolescents was started; including evaluation of the Hospital’s own Child/Adolescent 
Treatment Unit. 


Central Services, supervised by a psychiatrist, included Radiology, the Laboratory, 
Pharmacy, Dental, the Ambulatory Clinic, Medical Records, Speech and Hearing, and 
adjunct patient services such as adult education, Religious Services, Art and Crafts, the 
Barber and Beauty Shop, the Commissary Training Program, and the swimming pool. 


Rehabilitation Services included 7 occupational therapists, 2 physical therapists, 1 
recreational therapist and 18 behavioral health rehabilitation specialists. The Nursing 
Department, the largest department, included 113.5 licensed staff and 246 para- 
professionals. Psychological services were provided by 11.5 staff and 1 intern. There 
were 20 social work positions and 6 full-time Education Department positions. 


The Support Programs, under the supervision of the Hospital Administrator, consisted of 
Laundry, Dietary, Housekeeping, Engineering, Security/Communications, and Finance. 
In 1980, the Dietary Department converted from cafeteria service to insulated-tray 
service, with food being transported to dining areas on patient units. This change reduced 
dietary staff by 12 positions and closed 3 kitchens. Food cost per meal in 1979/80 was 
$0.82. Also during this fiscal year, the Engineering Department made the transition on- 
grounds from inter-agency Motor Pool trucks to electrical vehicles. 


In 1980, the Hospital was also received a two-year accreditation from the Joint 
Commission, certification from Medicare, and fulfilled State licensing requirements. 


Plans for 1980/81 included unification of all nursing within a Department of Nursing, led 
by a Director of Nursing, who would report directly the Superintendent. 

A plan was also made to move the Superintendent and his staff from offices on the 
Juniper units to the Encanto Building. Other goals were to review in detail all staffing 
patterns, perhaps encouraging the use of outside contracted professional staff, and to 
review and revise the Hospital’s three-year operating plan, originally submitted in 
January 1980. 


Arizona State Hospital, July 1980 to June 1990 


Little information is found to start the 1980’s. The superintendent, Dr. R. Robertson 
Kenner, no longer included a summary to preface the Annual Reports of the 1980’s, and 
the Report for 1981/82 could not be located. The “Executive Summary” was resumed 
with the Annual Report for 1986/87 when Dr. Glenn Lippman became Acting 
Superintendent. 


A highlight from the 1980/81 Annual Report was a summary of the new Quality 
Assurance Program, which was established by mandate by the Director of the Arizona 
Department of Health Services in September 1979. The Program became a fully 
functioning by July 1980, encompassing the following sections: Quality Assurance Unit, 
Medical Record Services, Training and Education, Patient Advocacy, and Patient 
Training. In addition, the medical staff created a Quality Assurance Committee, Peer 
Review Committees (by discipline), a Risk Management Committee and a Human Rights 
Committee. One of the primary goals of the Quality Assurance Program was to ensure 
that “established professional standards are met, patient rights are upheld, treatment is 
appropriate and the best possible within existing resources, problems are prioritized and 
resolved and efforts are not duplicated.” 


The 1982/83 Annual Report mentions that most of the campus buildings were old and 
required significant repair or improvement that included fire sprinklers for Kachina and 
Alhambra buildings, installing building insulation throughout campus, making buildings 
handicapped accessible, fixing roadways and pavement, adding covered patios to 
treatment units, replacing water pipes in Granada and Birch, and cooling systems in 
Juniper, Kachina, Administration and Encanto. 


By the end of the year, the Hospital had transferred the following buildings over to the 
Department of Corrections: Alhambra complex, Flamenco Hall, Aspen Hall and the 
Alamo complex. This report also recommended the transfer of warehouse staff to the 
Hospital grounds since 98% of warehouse activity supported the Hospital. 


Achievements for the 1982/83 fiscal year included a 3-year accreditation from the Joint 
Commission. Other accomplishments were the dietary department change back to 
cafeteria-style service, the transfer of unit administrative responsibilities from unit 
physicians to psychiatric nurse administrators and the upgrading and standardization of 
medical records. 


Patient census statistics from the 1979/90 Annual Report indicate that from June 30, 1973 
until July 1, 1983, the inpatient population dropped steadily from 706 patients to 336. 
However, as a result of a more lenient mental health law, adopted in July 1983, and 
further liberalized in 1985, court-commitments were easier to achieve and the patient 
census reached 544 by June 30, 1987. Court-ordered commitments rose 40% between 
fiscal years 1982 and 1984, and by fiscal year 1985/86, accounted for 80% of 
commitments. Higher census rates at the Hospital were also the result of longer length of 


stays, which rose within one year from 48 to 74 days, and the state’s overall population 
increase. 


Since staffing levels and building capacity did not keep pace with admissions, there were 
concerns about adequate care. ADHS contracted a psychiatrist to attend Maricopa 
County involuntary commitment hearings and assess petitions for court-ordered Hospital 
treatment under Title 36 for appropriateness. In addition, the Hospital Superintendent, 
and the Directors of Social Services, Quality Assurance and Nursing formed an “ASH” 
committee to review referrals to the Hospital for appropriateness. 


During the 1983/84 fiscal year, two new treatment units were added to the existing 10 to 
help with overcrowding. In addition, Geropsychiatry and the Long-term Care Units on 
Juniper 2, 4, 7, 9 and the Granada Building were combined into a single Continuing Care 
Unit for those with such severe mental and physical disabilities that daily living functions 
were impaired. 


The Annual Report for 1984/85 states that overcrowding was still a major issue, so the 
number of treatment programs was consolidated to 6. This plan was considered to be a 
more effective use of staff and available space. Patients were evaluated at admission and 
placed into one of the six different treatment programs on one of fourteen units. 
However, by May 1986, units and program were re-evaluated to serve patients of similar 
need and function level. Sixteen units were re-divided between the treatment programs, 
supervised by a contracted psychiatrist functioning as the Treatment Program Director. 


A plan to redesign and expand access to the Hospital’s data information system was 
initiated in 1984/85. The proposed “Patient Accounting and Clinical Enquiry” (PACE) 
system was predicted to enhance medical record-keeping, document vital statistics and 
provide information necessary for developing future program planning and policy 
development. Phase I was implemented during FY 1985/86. Phase II was implemented 
during 1986/87 when twenty-nine unit-based computer terminals and four printers were 
brought on-line to monitor patient activities and improve documentation. 


The Hospital began an effort in 1985 to strengthen and renew operations, with a focus on 
analysis, planning and development. Several core principles guided all changes. The 
first principle emphasized that clinical efforts in patient care should be supported by 
Nursing and Social Rehabilitation Services. Next, with regard to service, the best interest 
of the patient should be primary over the convenience of administration. Decisions 
should occur at any level of the organization considered most appropriate to the level of 
care. Employee continuing education opportunities should be provided. Finally, a 
system of checks and balances would be essential to planning and control of operations. 


In October 1985, many of these principles were put into action by the establishment of a 
quality assurance and utilization review program, which, by February 1986, had 
developed Medical Staff Bylaws, and a Quality Assurance System, with working drafts 
for Quality Assurance, Utilization Review, Risk Management and Management 


Information System. Work continued on this QA/UR program through 1987/88 when the 
QA Committee actively began monitoring patient care quality and appropriateness. 


Hospital improvements in 1985/86 included the installation of a 10-foot fence around the 
campus perimeter, the addition of fire sprinklers on Juniper 5 and all of Kachina, and 
extensive remodeling on Granada, Juniper, Kachina and Cholla to help with patient 
services and ease overcrowding. In 1986/87 water pipes were replaced on Granada, the 
Ramada building and portions of Birch Hall, and renovations on all patient restrooms 
began, in compliance with Office of Civil Rights requirements for handicapped persons. 


The year 1987 marked the Hospital’s 100" birthday. In February 1987, a new Chief 
Medical Officer and Acting Superintendent, Dr. Glenn Lippman, joined the staff of the 
Hospital. Mr. Jack Anderson started as the new Hospital Administrator, and Mr. Gene 
Messer jointed the staff as the Manager of Fiscal Services. 


One of Dr. Lippman’s priorities was to improve public relations, and he made many 
public appearances in the community to foster education and goodwill. In addition, 
campus events were held, such as health fairs, educational programs, and an open house 
on May 9" to celebrate the Hospital’s Centennial. 


As a result of the steadily increasing patient population, the Hospital used its last 
available space for patient care when Juniper 5 opened as a new General Adult Program. 
This program served younger adults with treatment in chemical dependency and 
improved vocational assessment and provided more life-skills education. A proposal for 
anew 60-bed unit was submitted to the Department of Health Services. The Ramada 
building was reacquired from ADHS to function for the Hospital’s support services after 
they were moved from Juniper 5. 


A new Children’s Treatment Unit (CTU) opened to serve children aged six through 
eleven--a previously underserved population. 


The Hospital’s continued work in early therapeutic intervention was instrumental in 
decreasing the incidence of seclusion or seclusion with physical restraint. A Family 
Therapy Program was introduced for patients’ families, for both children and adults, to 
provide education and support in coping with a relative’s illness. 


Staff training was revised and improved during Dr. Lippman’s first year, including the 
development of a specialized psychiatric nursing program and the creation of the 
Chemical Dependency Treatment Program for dually-diagnosed mentally 
ill/developmentally disabled clients. 


As a result of continuing staff vacancy rates, morale was addressed with the introduction 
of years of service awards, for staff with five years or more. A staff newsletter began 
publication in March 1987, recognition awards were given out, and staff satisfaction 
surveys were collected. An aggressive nurse recruitments campaign improved the 
vacancy rate from 22% to 12%. As a result, JCAHO accreditation was maintained after 


two surveys during 1987/88. Improvements in staffing and medical records were not 
enough to prevent de-certification by the Health Care Financing Administration (HCFA), 
and 1.8 million dollars in federal funding reimbursements were lost. 


Because stronger fiscal management was now required, the Business Administrator 
computerized budgetary data, streamlined management communication, and reorganized 
Fiscal Services and Administration. Better working conditions and patient services were 
anticipated as a result of these changes; however, the aging condition of roadways and 
facilities (especially with regard to plumbing and asbestos) continued to be major 
concerns. 


Despite these challenges, specialized patient programs were developed for dual diagnosis, 
sexual education, and bilingual patients. An increase in clinical staff provided more 
individualized treatment for patients. 


To assist with a clearer focus for future planning, the Administrative staff developed a 
Mission Statement for the Hospital during the 1987/88 fiscal year. 


“The Arizona State Hospital is a publicly funded facility that is dedicated to the 
restoration and preservation of emotional health. It strives to provide 
contemporary and quality inpatient mental and physical health care. Further, the 
Hospital’s Administration is committed to the concept that all patients and staff 
members must be treated with the dignity and respect that is required to maximize 
personal and professional growth...” 


The statement was followed up with “Statements of Principle” in patient care and staff 
development. 


Improvements in staffing and medical records resulted in JCAHO re-certification in 
September 1988, and continued compliance with HCFA was demonstrated in a February 
1989 survey. A follow-up survey in March still showed compliance, and the State’s 
general fund was reimbursed for $2 million. 


A highlight for fiscal year 1988/89 was the “initiation of a Master Plan for Hospital 
reconstruction.” A significant number of research and planning meetings were held with 
architectural firm Anderson DeBartello Pan, Inc. The Plan was finalized during the 
1989/90 fiscal year, and a budget request was submitted to ADHS for funding Phase One. 
As part of the Master Plan, a Regionalization Plan was developed and presented to the 
Governor’s Task Force on the Seriously Mentally Ill. The first phase for replacement of 
the Behavioral Management buildings was approved. 


In 1989/90 Hospital was involved in the development of the Division of Behavioral 
Health Service’s statewide “Blueprint” for implementation of services to the seriously 
mentally ill. In addition, extensive interaction with the Arizona Center for Law in the 
Public Interest was planned. Participation with both organizations was given high 
priority as a result of the class action suit Arnold vs. Sarn, filed in 1981 in Superior Court 


by the Maricopa County Public Fiduciary. The case, commonly known as Arnold vs. 
Sarn, was settled in March 1989 by the Arizona Supreme Court who affirmed “the 
individual right of every chronically mentally ill person to adequate treatment in the 
community and ordered the State of Arizona and Maricopa County to establish a 
comprehensive system of community-based mental health care.” (Arnold vs Arizona 
Department of Health Services Ariz._, 775 P.2"™ S21) To comply with the mandated court 
order, a plan for implementation and monitoring was developed. Although in 2005, 
issues still existed in formalizing a comprehensive system of care, goals and timelines 
have now been established. 


In May 1989/90, Dr. Glenn Lippman resigned as Superintendent/Chief Medical Officer 
when he accepted the position of Medical Director for the Division of Behavioral Health 
Services. Gene Messer, Hospital Administrator, filled in as Acting Superintendent, until 
the positions of Superintendent and Chief Medical Officer could be recruited and filled. 


The Hospital’s Medical Staff Bylaws were completely revised this period, which resulted 
in a medical staff reorganization and the initiation of continuous monitoring of patient 
care for quality and appropriateness. 


Continuing education for staff and community relations projects to improve the 
Hospital’s image were given high priority. Relations with the University of Arizona 
College of Medicine were re-established to improve the Hospital’s research activities and 
to increase and improve residency affiliations with Good Samaritan Hospital and 
Maricopa Medical Center. 


The Hospital contracted with Hamilton/KSA for a staffing analysis due to concern over 
under-staffing and licensing requirements. The results of their final report emphasized 
the need for more staff, and were used to help justify the 1990/91 budget plan submitted 
to ADHS. 


The 1980’s ended with a patient census on June 30, 1990 of 510. Treatment had been 
provided to 1, 127 hospitalized patients during the 1989/90 fiscal year. 


Arizona State Hospital, July 2000 to June 2003 


The 1990’s opened with a new superintendent, Dr. John R. Migliaro, and a new Chief Medical 
Officer, Dr. Marcelle D. Leet. 


Accomplishments for 1990/91 included a full 3-year JCAHO accreditation, based on an August 
1990 full survey and 3 follow-up surveys. 


The final segment of roadway repair began in 1990, including a new Control Center 


A Bioethics Committee was established to review ethical issues in patient care, such as 
compliance with advance directives and legal decisions. 


There were concerns over the increasing patient population, which increased from 510 on July 1, 
1990 to 576 on June 30, 1991. Comprehensive assessments were completed for each new 
admission, and clinical services were reorganized under Dr. Migliaro to improve patient care and 
to clarify staff responsibilities. A Therapeutic Environment Committee was created to assess all 
treatment areas so that recommendations for environmental improvements could be assessed. 


Patient treatment improvements included the request for a $500,000 appropriation for the 
implementation of Clozapine (Clozaril™) and the development of a family support group for 
relatives of patients on the medication. Opportunities for improved patient religious expression 
and dietary preferences were expanded, and an annual Clergy Day was sponsored to emphasize 
the role of religion at the Hospital. 


As part of the new Total Quality Management/Continuous Quality Improvement system, staff 
education was given high priority to increase curriculum relevancy, and programs for supervisor 
training and psychiatric technician training were implemented. During the 1991/92 fiscal year, 
other improvements included new quality indicators for all services areas, and the production of 
quarterly reports to the Governing Body. TQM continued to expand through FY 1994 and 1995 
and was fully functional by 1996. Standards for TQM are established by JCAHO and by HCFA 
(Medicare). By 1996, the Hospital’s system included specialized training for TQM coaches, and 
a committee to oversee TQM direction and goals. Staff members were encouraged to 
recommend and initiate improvements in systems, procedures, environmental quality and patient 
care. 


In 1991/92 anew Treatment and Discharge Plan was implemented to focus on patient admission 
standards set by the Health Care Financing Administration, Medicare Certification, and JCAHO. 


Case managers were assigned to patient upon admission, and developed treatments plans that 
included a discharge plan. The case managers were responsible for continuity of care from the 
Hospital to the community by actively following up with the patient after discharge. 


In addition, work continued with outside agencies, such as CODAMA (which became 
ComCare), the Maricopa County Regional Behavioral Health Authority, and the County of 
Maricopa to appropriately place patients after discharge. 


New patient programs in 1992 included a Senior Citizen Program to assist elderly patient with 
the transition to the community and a Bicycle Program, which included a campus bicycle path. 


The Hospital passed the HCFA Medicare Certification survey in July and October 1991, and a 
U.S. Department of Justice, Civil Rights Division survey, also in 1991/92. A new JCAHO 
survey was planned for completion during the first half of fiscal year 1993/94; however, an 
annual report could not be located for that time period. 


The design phase of the Hospital’s Master Plan for reconstruction was presented to the Division 
of Behavioral Health, ADHS, and the Legislature. Bidding on the reconstruction of the Juniper 
and Alamo complexes, and the relocation of the Behavior Management Treatment unit began, 
and construction was scheduled for May 1993. 


Staff issues regarding recruitment and retention, always a thorny issue for the Hospital, resulted 
in more flexible work hours and a concerted effort to upgrade professional salaries. 


During the 1992/93 fiscal year, Dr. Migliaro, along with the Hospital’s senior management and 
clinical team developed a new vision statement to reflect long-range goals, and a mission 
statement, which provided for shorter-term daily guidance. 


ASH Vision Statement 

“By the year 2000, patients, their families, staff, community, and accrediting bodies will 
recognize the Arizona State Hospital as a center of excellence. We will be a premier psychiatric 
facility that specializes in providing forensic, child and adult services in a healing environment. 
We will gain recognition through our quality staff, innovative treatment, research activities, 
publications, and academic affiliations.” 


ASH Mission Statement 
“The Mission of the Arizona State Hospital is to restore and enhance the quality of life and the 
health of persons with serious mental illness.” 


The lawsuit “Arnold vs Sarn” resulted in the court-ordered establishment of extensive mental 
health improvements known as “The Blueprint: Implementing Services to the Seriously 
Mentally Ill.” As part of continued compliance with “the Blueprint” requirements were 
established that included the assignment of community case managers to patients within three 
days of admission, and the refining of the new Treatment and Discharge Plan to improve 
participation of case managers and other clinical team members, allowing them to document 
their time with clients and to ensure proper credentialing. “The Blueprint” also required the 
development of a more complete patient handbook, including a client grievance procedure. 


A major concern for 1992/93 was the concern over “right-sizing” the daily patient census of over 
500. This concern was echoed in the annual report for 1996. In 1992, strategic planning by the 
Hospital and B.H.S. determined that the Hospital should only admit patients who could not be 
served by any other agency. As a result, a goal of 250 total beds by FY 1997 was started, and by 
June 30, 1993, the census had dropped to 457. By June 30, 1996, the census had reached 372. 


The Hospital’s priority programs became forensic/behavior management, adolescent specialized 
services, and general adult services. 


The Renovation Plan included Phase 1, the remodeling of three patient units on the west wing of 
Juniper for the forensic Behavior Management Program, and Phase II, which renovated the 
remaining two units of Juniper’s west wing for the same population. (These units are now Wicks 
1-5). Phase HI (scheduled for the 1995/96 fiscal year) was to remodel Juniper’s five east wings 
for the General adult population. Lastly, funding was sought to move the adolescent clients to 
the Alamo building. 


Annual reports for 1993/94 and 1994/95 could not be located for information about these years. 
In fiscal year 1996, an annual report combined information for Behavioral Health Services and 
the State Hospital. 


A highlight for 1995/96 was the implementation of the Psychiatric Rehabilitation Program model 
“which stresses patient self-reliance, problem-solving behaviors and the patient assuming more 
personal responsibility, The program provides psychiatric patients with skills and environmental 
supports necessary to cope with the demands of daily living and focuses on the assumption that 
patients can profit from services stressing their strengths, involvement in goal-setting, and the 
use of active teaching techniques that generalize to community life settings.” The four treatment 
modules of the Program included the Symptom Management, Medication Management, Basic 
Conversation Skills and Recreation for Leisure. 


As a result of a more focused forensic population, specialized training was developed and 
forensic units and treatment programs were reorganized. By fiscal year 1997, of the total 335 
new admissions to the Hospital, 192 (57%) were patients admitted to the Forensic Program. 


1996 also saw an increased interest in fully automating data services in an effort to improve 
efficiency and cost of patient care and to meet the reporting requirements of HCFA and JCAHO. 
A new computer system began implementation in 1998 to computerize patient records. The 
process was initiated in stages, and became fully operational in 2000. 


According to the BHS/ASH 1997 annual report, “exit criteria” negotiations for Arnold vs Sarn 
began in February in 1994, and were completed in February 1995. The stipulation with the 
greatest impact on the Hospital was a concentrated reduction in patient population at the Hospital 
to community treatment programs. As of September 1997, the Hospital’s inpatient population 
was 288, and by January 1, 1997, 63 patients had been discharged. With the increase reduction 
in census, ADHS obtained legislative permission for operational funds “to flow “ from the 
Hospital into community living. A new “Arizona State Hospital Fund” was also established to 
by used by ADHS for the treatment of Hospital patients. These funds were collected from 
RBHA’s, federal Social Security, and state legislature appropriations and matching federal 
monies. 


In the early part of the 1996/97 fiscal year, the Hospital began preparing for a full JCAHO 
survey. The survey was completed in September 1997 with the Hospital receiving full 
accreditation with commendation, marks achieved by less than 1% of surveyed hospitals. 


However, with the patient census at 335 that month, the first phase of a staff “reduction-in-force” 
was initiated. Since, by November, the census had continued to decline to 315, the second phase 
of the “R.I.F.” began in early December 1997, created severe staff shortages. A HCFA survey in 
mid-December reported that the Hospital was no longer in compliance with standards relating to 
staffing, active patient treatment and health documentation. Due to the limited time required for 
extensive correction, the Hospital voluntarily withdrew from Medicare participation for 
reimbursement in April 1997. As a result of HCFA findings, JCAHO made an unannounced 
appearance and found the Hospital no longer complied with patient rights and staffing standards. 


Rumors that the Hospital would be moving towards privatization had been swirling for months. 
According to the Arizona Republic, dated December 17, 1996, ADHS Director, Jack Dillenberg 
stated “shifting to private from public facilities is one of several options to be considered.” This 
was being considered as a cost-saving measure despite concerns over patient quality of care. 


In mid- June 1997, Dr. Lisa Jones stepped in as acting Chief Executive Officer, replacing Dr. 
John Migliaro. Dr. Jack Dillenberg, ADHS Director resigned the same week amid controversy 
over the Medicare decertification. 


In June 1997, the Supreme Court upheld a Kansas state law that provided for the care of 
“sexually violent persons” in the state hospital after completion of their prison terms until such 
persons were considered to be no longer a threat to the community. Based on this ruling, the 
Hospital, BHS and ADHS began planning for the housing and treatment of these persons on the 
Hospital grounds in a separately licensed unit under the supervision of the Hospital’s Chief 
Executive Officer. 


As a result of the upheaval during FY 1997, Hospital and BHS management reviewed Arizona’s 
statewide behavioral health services, and drafted goals and objectives based on the final review. 
The five goals created are as follows: 

Goal 1: The Arizona State Hospital will improve patient and customer service. 

Goal 2: The Arizona State Hospital will have a staffing pattern that meets the patients’ needs 
based on patient acuity. 

Goal 3: The Arizona State Hospital will develop and implement an integrated automation 
system. 

Goal 4: The Arizona State Hospital buildings and grounds will meet the needs of current and 
future patients, families and staff. 

Goal 5: The Arizona State Hospital will establish a program for violent sexual persons. 


By June 30, 1998, the average daily census at the Hospital was 305 and continued the transition 
from a largely civil population to forensic. Even with their shorter stays, by the end of the 1998 
fiscal year, the two units assigned to the “Restoration to Competency” male patients were 
extremely overcrowded. Plans to expand forensic services were scheduled for early FY 1999. 
In addition, the civil treatment units were taxed by the severity of the mental illness as Hospital 
emphasis was on services for those patients less responsive to brief treatment periods and/or 
were a danger to themselves or others. 


During FY 98 and 99, Hospital administrators worked tirelessly on making corrections despite 
changes in senior leadership and staffing shortages. “The journey to re-certification required a 
comprehensive rebuilding and restructuring of the Hospital’s operations.” In December 1997, 
JCAHO removed one of its two deficiencies based on a focused survey. The Hospital reapplied 
for Medicare re-certification in April 1998 but was unsuccessful due to deficiencies in the 
monitoring of contracted services, failure to correct problems found by TQM, nursing shortages, 
lack of nursing care plans, shortages in dietary staff and services, and various other issues in 
care, safety and sanitation. 


In January 1998, the Hospital appointed Mr. Jack B. Silver in January as its new Chief Executive 
Officer/Superintendent. 


Under the direction of Mr. Silver, the Vision and Mission statements were revised in FY 98 “to 
more accurately reflect the role of the Hospital in the statewide continuum of behavioral health 
services.” 


Vision Statement 
The Arizona State Hospital will meet the needs of our patients and other customers in 
collaboration with our community partners. We will continue to be a unique and valuable 
resource in the provision of specialized psychiatric treatment, rehabilitation, education and 
research. We will always strive to improve our performance.” 


Mission Statement 
The Mission of the Arizona State Hospital is to restore and enhance the mental health of 
persons requiring psychiatric services in a safe, therapeutic environment. 


During the 1999 fiscal year, Hospital leadership developed “Operating Values”, which were 
adopted in April 1999. These statements encompass the Hospital’s organizational challenges, 
values and personal behaviors. In addition, a strategic planning process was initiated, “with the 
goal of setting a clear course for the Hospital” to begin with FY2000. 


In 1999, the Hospital implemented classification upgrades and salary increases resulting in 
significant improvement in the Hospital’s ability to recruit and retain qualified, well-trained 
personnel. By June 2001, 80.06% of the Hospital’ s positions were filled. 


Mr. Silver oversaw the program for sexually violent persons established in 1997 as the Arizona 
Community Protection and Treatment Center. This program was established on the Hospital 
grounds to provide therapy to civilly committed individuals and to reintegrate those who 
successfully complete the program back into the community. Patient census for this program 
was 26 in July 1998, and 135 by June 2001. 


In June 2000, the Hospital received re-certification by Medicare, and maintained full 
accreditation by JCAHO. As a result, the Arizona Department of Health Services chose Mr. 
Silver as ”Leader of the Year” for his efforts toward helping the hospital regain re-certified 
status. 


Arizona State Hospital , July 2000 to June 2003 


The 44" State Legislature appropriated $80 million dollar in January 2000 for a new civil 
hospital construction project, and for the renovation and remodeling of existing structures 
which would remain in use by the Forensic population. 


The historic groundbreaking was held on May 9, 2001 for the new 200-bed Civil Adult 
and 16-bed Adolescent facilities to be built on the northwest corner of the existing 
Hospital grounds. Governor Hull presided over the ceremony, which included such 
speakers as ADHS Director, Catherine Eden, and Hospital CEO, Jack Silver. As stated in 
the ADHS/BHS/AHS Annual Report for 2000, “under the leadership of Governor Jane 
Dee Hull, together with the non-tiring support of mental health advocates, legislators, 
patients and patients’ families, Hospital staff, the Directors of the Arizona Department of 
Health Services and Arizona Department of Administration, and the strong backing of the 
business community, the dream of a new Arizona State Hospital is on its way to 
becoming a reality.” 


Contracts were awarded to Gould Evans Architects, Cannon Design, and the McCarthy 
Construction Company. The new construction was slated for completion by January 
2003. The final phase, the Forensic Program remodel, scheduled for completion in 2005, 
was placed on permanent hold due to budget conflicts. In addition, many other planned 
improvements to older buildings, equipment, and roadways were cancelled due to lack of 
funding. 


In December 2000, the Hospital received recognition through the Governor’s Quality 
Award Program for its Diabetic Care Program. The Performance Improvement Team 
was also recognized for its work in regaining HCFA re-certification and Medicare 
reimbursement status in June 2000. 


Dr. Jerry Dennis, the Hospital’s Medical Director and Walter Scott, Chief Operations 
Officer also received honors this year. Dr. Dennis received the first “Walk the Talk” 
award from the American Medical Association on June 8, 2001 following an interview 
with Leslie Stahl on CBS News program “60 Minutes.” Mr. Scott was honored as a 
finalist for the Administrator of the Year Honor for his leadership in planning for the new 
hospital. 


The Hospital’s Advisory Board, Executive Management Team, and senior clinical team 
members reviewed the Hospital’s goals in early FY 2000, and identified seven key 
directions to be contained in a revised strategic plan. All key directions, goals and 
objectives were published in the Annual Report for 2001. 


Through fiscal year 2001/2001 concerns remained in areas of census management and 
staffing. . Hospital nursing shortages shrank in the late 1990’s due to increased salaries 
and a retention stipend authorized by the Legislature. In addition, an internal Nursing 
Pool was established. However, as nation-wide nursing shortages increased, the Hospital 
exhibited an increasing vacancy rate. 


In FY 2001, the Hospital, in cooperation with Phoenix College, developed a Mental 
Health Program Specialist training program. The program offered employees the 
opportunity to strengthen their therapeutic and patient care abilities while providing them 
with college credit. 


A new 32-bed co-ed unit program, Community Reintegration Unit (CRU), opened on the 
second floor of the Granada building. This program functions as a transition for forensic 
patients before being discharged to the community. 


In May 2001, another new program was introduced to meet the needs of civilly 
committed adult patients with the dual diagnosis of mental illness and substance abuse. 
This on-grounds day treatment program is known as MICA, or the Mentally Ill 
Chemically Addicted program. 


In an effort to meet JCAHO standards for seclusion and seclusion with restraints, the 
Assault and Restraint Reduction Task Force developed initiatives for Personal Protective 
Equipment, after-incident reviews, and completion of forms for De-escalation 
Assessment. As a result of these measures, “incidents of seclusion, restraints and 
assaults, patient and staff injuries (and severity of injuries) have continued to decrease 
over the last fiscal year with the lowest number of restraint hours ever recorded.” 


The Annual Report for 2002 once again emphasized the importance of staying within 
licensed capacity in order to maintain Medicare reimbursement status, JCAHO 
accreditation status, and state licensure requirements. To assist with meeting this goal, 
the Superintendent has an established “wait list” if capacity is at maximum before a 
patient could be admitted. The patient population was also kept within compliance due to 
improved communication and planning with community providers and the court system. 
In 2003, Maricopa County received monies to include a restoration to competency 
program in their new jail system. As a result, there has been a significant decrease in the 
number of persons waiting for RTC admission to the Hospital.. 


The 2003/2004 Annual Report indicates that the Civil Hospital is licensed for 141 beds, 
the Forensic Program for 180 beds, the Adolescent unit for 16 beds, and 1 Medical bed 
(reserved for infection control). 


As of 2002, the Civil Hospital consisted of six treatment units which specialize in treating 
adults civilly committed for “danger to self, danger to others, gravely disabled and/or 
persistently and acutely disabled, who have completed a mandatory 25 days of treatment 
in a community inpatient setting prior to admission.” 


The Forensic Program included three units for Pre-trial Restoration to Competency, two 
units for Post-trial treatment units, and one Community Reintegration Program unit. 


The new Adolescent Treatment facility opened its doors in July 2002. Addressing 
individual special needs is especially challenging on this unit because of the mix of civil 
and criminal juvenile commitments. 


The highlight of the 2003 fiscal year was the opening of the new Civil Hospital in 
February 2003. The Annual Report describes the new 23 acre facility as a “series of 
buildings designed to provide care in an atmosphere that blends healing, well being and 
dignity for patients by creating a sense of place that meets individual care needs in a 
therapeutic environment.” 


The treatment focuses on management of the symptoms of severe mental illness in an 
environment that is safe and secure. The Psychiatric Rehabilitation model was still 
maintained for group psychotherapy, helping patients become more self-reliant in 
management of their symptoms. 


The 2004 fiscal year report affirms that the Master Plan for renovation of major hospital 
areas still needs to be funded. These areas include the old Administration Building, the 
Dietary Building, the Training and Education Building, the General Services Building, 
the Paint and Garage Shop, the Engineering Building (the old Laundry), the Maintenance 
Shop, the Warehouse, and modular buildings. 


Recruitment and retention issues still remain especially for Nursing, Rehabilitation, 
Social Work, Psychology, Psychiatry, Finance and Security. 


Arizona State Hospital, July 2005 to June 2010 


In 2005, new Hospital facilities had a clear positive effect on patient care. Specifically, the 
200-bed Adult Civil Hospital and 16-bed Adolescent Treatment Facility, were said to have “done 
a great deal to improve the environment of care for patients and staff at the Arizona State 
Hospital”. 


However, since the Forensic Program remodel had been put on permanent hold in 2002, the 
Forensic Units are continuing to deteriorate and have become unsafe. Due to a variety of major 
mechanical, electrical, plumbing, roofing and other infrastructure issues in the current units, a 
New Forensic Hospital is required to insure patient safety, follow therapeutic hospital standards 
and allow for the units to be brought up to the DOC’s level 5 standard for security. 


A clinical reorganization occurred during the 2005-2006 fiscal year, resulting in the creation of 
treatment plan coordinator/therapist positions to plan services and meet with the interdisciplinary 
treatment team to develop individualized treatment plans. Inpatient Treatment and Discharge 
Plans were reworked to include measurable long term and short term goals to assist patients 
toward discharge. 


At this time the Recovery Model was introduced at ASH to shift services and treatment to have a 
greater focus on the patient and their family, with the goal of changing old thoughts and building 
resiliency as each patient engages in the process of recovery. Essential components of the model 

include clinical care, family support, work and meaningful activities, destigmatization of mental 
illness, community involvement and education to build on a patient's ability to be successful with 
life’s challenges. 


A Dialectical Behavior Therapy (DBT) program was also introduced. In order to take additional 
steps toward the destigmatization of mental illness, the program put emphasis on validating 
rather than blaming the patient by blocking maladaptive behaviors while reinforcing effective 
acceptable behaviors. This program was designed to treat mood, thought and personality 
disorders, with the goal of providing DBT programs on all units housing patients with BPD or 
emotion regulation issues who have the cognitive ability to benefit from the program. 


The Social Services program was also restructured to facilitate further community involvement 
and individualization of patient services. This included providing individual patient meetings in 
which social workers touch on specific issues which led to admission as well as the coordination 
of monthly staffings with community and family involvement. 


In order to combat staff shortages, specifically RNs, recruitment and referral bonuses were 
implemented in addition to increased pay and new tools for recruiters. Vacancy for these 
positions are estimated to decrease from 31% in 2006 to 16% in 2007. Staffing issues were also 
apparent in the security department, with a 7.3% vacancy and 42% turnover, although no 
interventions were introduced, the need for an increased salary was highlighted. 


2006 legislative changes included increased salary for direct care staff, making the bed capacity 
waitlist law permanent allowing ASH to implement a waitlist once the funded capacity has been 
reached and a change to funding for the Restoration to Competency program, no longer requiring 
rural counties to pay for RTC Services. The Arizona State Hospital also lost its Institutional 
Mental Disease (IMD) waiver as of 9/30/07, which allowed the billing of Medicaid for the 
general adult population. Now the Hospital may only bill 50% of its current rate, resulting in 
additional loss of revenue. 


Project Tobacco Free was introduced in 2007 to combat the widespread use of cigarettes and 
tobacco by staff and patients on ASH Campus. Even at this time tobacco use was considered an 
“accepted way of life in mental health treatments facilities like ASH”. ASH began taking steps to 
fully eliminate tobacco use on campus within the next year by providing nicotine replacement 
therapy to employees and patients, with the overall goal of being a tobacco free campus by July 
1, 2008, and 


This year, 2007, saw the result of actions taken to reduce turnover and staff shortages in the 
nursing department, seeing a vacancy rate of 8%, half of the estimated 16% the year prior. 


Legislative changes this year included the financing of the design and construction of a new 
200-bed Forensic Hospital. ASH staff developed a Building Advisory Group and met with 
ADOA Capital Construction Staff to identify steps and organize recommendations for the new 
facility. 


Another issue raised in the 2007 report was that those found guilty-exept-insane who no longer 
display signs of mental illness but are still considered dangerous being housed at ASH. The 
PRSB has no legal authority over these patients as they are not mentally ill and the Hospital 
cannot provide them effective treatment yet they cannot be discharged. These individuals pose a 
risk to the public if discharged but they are also potentially dangerous to the vulnerable patient 
population. The past year, ARS § 13-3994 was amended to address this population in which GEI 
individuals would receive a sentence to the DOC but will be remanded to ASH for a period of 
treatment. However, this statute does not operate retroactively and the Hospital will continue to 
work with the community/courts to ensure that commitment criteria to the Hospital is made clear 
to all who are involved in the process. 


As expected, ASH became a tobacco free campus on July 1, 2008 by implementing therapeutic 
activities focused on tobacco cessation for both staff and patients. The year was filled with 
“education, support, nicotine replacement therapy and celebrations for success.” 


In 2008, ADOA and Hospital admin met with design engineering firm, Carter Burgess, and 
Gilbane Construction, Contractor at Large, on the construction of the New Forensic Hospital 
which was estimated for completion on January 30, 2011. 


The Adolescent Treatment Unit was closed on September 11, 2009. It was no longer necessary 
for this population to receive psychiatric services at ASH as the State of Arizona began 
providing psychiatric service interventions in their homes and communities. The current 
programs provided include the Civil Adult Rehabilitation Program, Forensic Adult Program, 
Pre-Trial Restoration to Competence Program, Post-Trial Forensic Program and the Community 
Reintegration Program. 


The RN vacancy rate rose for the first time after staff shortage interventions were implemented 
in 2007 from 6.8% the previous year to 12% in 2009. 


The old Commissary was selected to be remodeled to serve as the new PSRB and psychology 
building for the New Forensic Hospital. 


Staff shortages and high turnover remained an issue at ASH, especially in nursing and security as 
well as with employees who had worked at the Hospital for 1-5 years, despite the measures taken 
throughout 2007-2010. 


Arizona State Hospital, July 2011 to June 2019* 
*annual reports for 2017-2018 omitted 


In 2011, the annual report outlined the Arizona Community Protection and Treatment Center 
(ACPTC) for the first time since 1997 when patients were first admitted. ACPTC is a separately 
licenced facility on ASH grounds that provides care, supervision and treatment to those found to 
be Sexually Violent Persons (SVP). SVPs were defined as people who in relation to sex offenses, 
has been convicted of, found GEI or charged but found incompetent to stand trial and have a 
mental disorder to make reoffense likely. 


The Sexually Violent Persons act was enacted in 1995 and after the Supreme Court ruling on 
Kansas vs. Hendricks in 1997, the first SVP would be admitted in Arizona on September 22, 
1997. 


Legislative changes in 2011 that affected the Hospital include ARS § 36-207, requiring all 
employees and volunteers to possess a valid fingerprint clearance card. As of September of that 
year, 705 employees were fingerprinted, 75% of which had already been granted level 1 
clearance. 


2012 was dubbed the “Year of Transformation” in which the Hospital instituted a culture of 
change to enhance patient care and revisit the issue of staff turnover from the previous years. The 
opening of the New Forensic Hospital October of 2011 and the subsequent move completed in 
June of 2012 allowed for increased security as well as additional opportunities for therapeutic 
activities such as exercise, crafts, education and gardening. 


One major change during this period was the revision of the Hospital’s response to patient 
behavioral episodes and the security department as a whole. Firstly, ASH adopted the Arizona 
Hospital Association’s code response process which identifies specific emergencies by color 
instead of by a number. The primary responders to codes, specifically code gray related to 
patient behavioral episodes, shifted to direct care staff from the Security Department which was 
dubbed the “Campus Support and Safety Department”. Additionally supervision of patients 
during therapeutic activities was transferred to the Nursing and Rehabilitation Department 
leaving Campus Support to focus on the security of the Hospital’s key control, entry/exit and 
grounds inspection. All staff members were also trained in Nonviolent Crisis Intervention 
(NVCI) in order to ensure patient safety during code response. 


In 2013, the Social Work Department developed a Family Support Group to further involve 
family members in the Hospital’s process, providing education and input opportunities. A Direct 
Care Meeting Committee was also established to increase input from direct care staff including 


RN’s, Health Program Specialists, Rehabilitation Staff, Social Workers, Psychology staff, 
campus support and housekeeping. 


The state’s Managing Accountability and Performance (MAP) was also implemented to provide 
staff with clear performance expectations and opportunities for performance evaluation as well 
as identifying top performers. 


The Hospital’s strategic initiatives were outlined in 2014 and focused on maintaining a safe 
campus, the improvement of treatment plans, fostering community connections, maintaining 
compliance with CMS, increasing communication with external and internal stakeholders and 
recruiting/retaining high quality staff. 


A campus wide wireless system was completed to provide all staff with access to the Electronic 
Medical Record (EMR) via My Avatar, to be implemented in the following years. 


In 2015, the responsibilities of the ADHS/Division of Behavioral Health Services was 
transferred to AHCCCS and operation of the Arizona State Hospital fell directly under the 
Arizona Department of Health Services as its own department. 


MyAvatar and Rx Connect went live in 2015 to update functionality and security. The system 
provided integration of the EHR, Pharmacy and Electronic Medication Administration record 
(eMAR). 


To further promote the Hospital’s commitment to quality care, a Rover position was developed 
to aid in patient behavioral episodes, a Human Rights Committee was developed to promote 
patient voices and develop healing trusting relationships, and programming for patients was 
expanded to include nightly and weekend programming. 


Technology provided to patients was updated in 2016 standalone computers for patients were 
updated with new Microsoft products and controlled internet access was provided to patients on 
the Community Reintegration Unit. 


The Campus Support and Safety Department was reverted back to Hospital Security and would 
continue to carry out the same tasks in addition to providing assistance during patient behavioral 
episodes. Due to increased monitoring during the previous years, there were additional steps to 
address assaultive behavior in 2016, including clinical intervention, combining behavioral, 
environmental and pharmacological interventions, implementing individualized behavior plans, 
as well as increased staffing for security. 


In 2019, the Hospital continued its shift towards decreasing assaultive behaviors and increasing 
patient agency rather than primarily focusing on addressing staff turnover in the years previous. 


